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background:  The role of aspirin and clopidogrel in patients with chronic kidney disease (CKD) suffering Major Adverse Cardiovascular Events 
(MACE) is unclear. High on treatment platelet reactivity (HTPR) has been associated with worse outcomes. Here we assessed the impact of 
proteinuria and renal function on HTPR.
methods: Retrospective study of 261 consecutive, non-dialysis patients admitted for MACE that had VerifyNow P2Y12 and VerifyNow Aspirin assays 
done. HTPR was defined as PRU>208 for clopidogrel and ARU>550 for aspirin. Renal function was classified based on estimated glomerular filtration 
rate and proteinuria defined as ≥ 30mg/dL. All cause mortality, readmissions, and cardiac catheterizations were reviewed over 520 days.
results: In patients on clopidogrel (n=106), proteinuria was associated with HTPR, independent of CKD (p=0.016, Figure 1). Although no significant 
relationship was found between CKD and HTPR, the prevalence of HTPR was 100% in stages 4 and 5 CKD (n=8, 7 had proteinuria). In patients with 
acute coronary syndromes, HTPR was associated with more cardiac catheterizations (p=0.009) and readmissions (p=0.032), but no differences 
in in-stent thrombosis or re-stenosis were noted. In patients on aspirin (n=155), no associations were seen between proteinuria or CKD and HTPR. 
However, mortality was significantly higher with HTPR (p=0.038).
Conclusion: Proteinuria is an independent predictor of HTPR in patients on clopidogrel, but not with aspirin, admitted to hospital for MACE.
